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ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other

hazardous waste management reports and documents required under Subtitle C of RCRA.
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of the Resource Gonservation
and Recovery Act). *:
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_I. Installation’s EPA ID Number (Mark ‘X' In the appropriate box)

A Flrst Notiﬂcatlon
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B. Subsequent Notlﬂcatlon
-(complete ltem C) :

C. Installation's EPA ID Number - i ™™
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il. Name of Installation (Include company and specific site name)
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I, Location of Installation (Physical address not P.O. Bo

x or Route Number)

Street

V. Instailation Malling Address (See Instruct/ons)

Street or P.O: Box
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VI. Installation Contact Address (See instructions)

A. Contact Address B: Sireet o P.0. Box' i
Locatlon "- Malling
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VIl. Ownershlp (See instructions) 4

"~ A. Name of instaliation’s Legal Owner
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B. Land Type | C. Owner Type{ D. Change of Owner " (Date Changed) " *
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VIIl. Type ot Regulated Waste Activity (Marlr_‘xi‘ In the approprlalo’_boﬁr‘os.-

A Hazardous Waste Acuvlty

1 Generator (See Instrucuons) o 5 D 3
a Grealer than 1000kg/mo (2, 200 lbs) "
;,’ 100 lo 1000 kg/mo (220 - &, 200 Ibs)'

Treatér, Storer, Dlspose (at Installation}
' Note: A permit is required for
i this activity; sad Instructions.:

74 ‘Hazardous Wasts, Fuel
: Genefatof Marketmg fo Burn
‘b Olher Marketers ¢
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D 3 Highway = * = - - - [ Underground lnjecﬂon Control
([ 4. water '

"] 5. other - specity
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IX. Description of Regulated Wastes (Use additional sheets If nece:,‘sary)’-_

© A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous -}
.. .wastes your installation handles. (See 40 CFR Parts, 261.20 - 261.24) ;

2 Specificatiort Used O Fulel Markets
of: %r}ﬁl(e Bt:’gne Who First Clain

C Other Wastes. (State or other wastes requiring an |.D. number. ﬂn structior

X. Certification *

! certify under penalty of iaw that I have personally examined and am familiar with the Information submitted In |
~and all attached documents, and that based on my Inquiry of those Individuals immediately responsible
'oblainlng the information, | believe that the submitted Information Is frue, accurate, and complete. | am av
. that there are significant penallies for submrmng false Information, Including the possibility of fines
Imprlsonment
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Nole Mail complefed form 1o the approprfate EPA Flegional or Sla(e Oftice. (See Section il of the bookler !or addresses.)_ 2
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